"DEATH,  DYING,  GRIEF" 
Chaplain  Paul  G.  Durbin 

"It  is  hard  to  die,  and  it  will  always  be  so,  even  when  we  learn  to  accept  death 
as  an  integral  part  of  life,  because  dying  means  giving  up  life  on  this  earth.   But  if 
we  can  learn  to  view  death  from  a  different  perspective,  to  reintroduce  it  into  our 
lives  so  that  it  comes  not  as  a  dreaded  stranger  but  as  an  expected  companion  to  our 
life,  then  we  can  also  learn  to  live  our  lives  with  meaning  -  with  full  appreciation 
of  our  finiteness,  of  limits  on  our  time  here."  (Elisabeth  Kubler-Ross) 

As  Chaplains,  we  are  often  called  upon  to  pastor  those  who  are  facing  death, 
have  a  loved  one  who  is  facing  death,  or  who  have  lost  a  loved  one  by  death.   It  is 
my  hope  that  this  paper  will  help  us  to  better  understand  the  death,  dying  and  grief 
process  and  thereby  make  it  a  little  easier  for  us  to  minister  to  those  persons  in 
helpful  ways.   The  subject  "Death,  Dying,  Grief"  may  at  times  be  painful  as  it  brings 
to  our  mind  some  emotional  response  from  our  own  history.  At  times,  the  pain  may  be 
felt  as  the  sharp  stab  of  crisis  and  at  other  times  the  dull  throb  of  frustration 
with  things  as  they  are.   It  is  my  contention  that  there  is  no  growth  without  pain. 
If  the  pain  that  comes  with  the  discussion  of  death  and  grief  can  lead  us  to  grow  as 
persons  and  pastors,  it  will  be  worth  it. 

Death  has  become  such  a  morbid  subject  that  we  don't  talk  much  about  it  except 
in  jokes  or  in  quiet  voices;  neither  do  we  talk  much  about  the  mourning  and  grieving 
process.   It  has  been  said  that  while  sex  was  the  taboo  subject  of  the  first  half  of 
the  20th  Century,  death  has  been  the  taboo  subject  of  the  second  half. 
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For  example,  we  continue  to  cloak  death's  reality  with  various  phrases.  When 
referring  to  death,  what  words  do  you  use?   "The  deceased,"  "The  expired,  "He  passed 
away,"  "She  has  passed  from  this  life,  "  "He  has  gone  to  his  eternal  reward,"  "God 
has  taken  her  home,"  but  seldom  do  we  use  the  simple  phrase,  "He  died."  "She  died." 

I  remember  the  true  story  of  a  woman  who  told  her  friend  about  the  death  of  their 
pastor.   As  the  friend  got  out  of  the  car  to  visit,  the  lady  said,  "Brother  Williams 
passed."  The  friend  did  not  respond  so  the  lady  spoke  louder,  "I  said  Brother  Williams 
passed."  Startled  by  the  tone  of  the  lady's  voice,  the  friend  said,  "Well,  where  was 
he  going?"  The  lady  shot  back,  "He  died  you  damn  fool,  he  died." 

In  order  to  come  to  terms  with  how  one  feels  about  death,  that  person  must  deter- 
mine what  is  important  to  him  or  her  in  regards  to  five  areas  of  life:  1.   life,  2. 
significant  other,  3.  unfinished  business,  4.   death,   5.   after  death.   Each  person 
who  reads  this  list  will  have  their  own  answers  to  these  areas.   I  would  like  to  share 
in  a  word  or  phrase  what  each  means  to  me.   1.   Life  -  "Relationships",  2.  Significant 
others  -  "People  who  have  special  meaning  to  me,  such  as  family,  friends,  important 
religious  or  political  leaders."  3.   Unfinished  business  -  "Mending  of  relationships 
that  are  important  to  me  and  getting  business  and  personal  affairs  in  order."  4. 
Death  -  "End  of  relationships  as  I  know  them  now."  5.   After  death  -  "New  relation- 
ships -  new  beginnings . " 

Though  we  have  begun  to  talk  more  about  death,  it  is  still  a  fearful,  frightening, 
happening.   The  fear  of  death  is  universal  even  if '  we  think  we  have  mastered  that  fear 
on  many  levels.   The  author  of  Ecclesiastes  9:5  wrote  "For  the  living  know  that  they 
shall  die."  And  in  1  Samuel  20:3,  we  read,  "There  is  but  a  step  between  me  and  death." 
Even  though  we  accept  the  truth  of  those  statements, we  have  difficulty  in  coping  with 
our  own  feelings  about  death.   To  think  of  our  own  death  is  something  we  seldom  do.  I 
think  it  is  important  to  come  to  some  terms  with  our  own  dying  in  order  to  more  effect- 
ively help  those  who  are  dying  or  those  whose  loved  one  has  just  died. 
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In  working  with  the  dying,  one  of  the  first  questions  of  the  doctor  and  the 
family  is,  "To  tell  or  not  to  tell."  Though  this  is  most  often  true,  I  feel  that 
the  question  should  be,  "When  do  I  tell  and  how  do  I  share  this  information  with  the 
individual."  If  others  know  (staff,  members  of  the  family,  friends),  the  patient 
will  soon  know  even  without  words  but  may  not  be  able  to  openly  admit  the  situation. 
The  failure  to  tell  the  patient  sets  up  barriers  because  both  patient  and  others 
have  to  play  games  to  keep  from  discussing  the  subject.   Knowledge  of  the  situtation 
allows  for  better  communication  and  gives  the  patient  a  chance  to  complete  unfinished 
business  and  more  easily  pass  through  the  stages  of  dying. 

Even  though  a  patient  is  informed  of  the  condition,  I  don't  think  a  specific 
time  should  be  given  because  some  will  die  within  that  time  phase  just  to  keep  the 
doctor  from  being  wrong  -  psycologically  the  patient  will  condition  themselves  to 
die  within  the  time  given  even  though  they  may  have  lived  longer  if  some  hope  were 
given.   I  feel  that  hope  should  always  be  available  to  the  patient. 

I  remember  a  woman  with  leukemia  at  Walter  Reed  Army  Medical  Center  who  lived 
long  beyond  her  expected  death.   The  doctors  encouraged  her  and  often  told  her,  "We 
are  doing  all  we  can  and  we  hope  for  the  best."   "Maybe  some  new  medication  will  be 
discovered  that  will  reverse  the  destructive  process  of  the  leukemia."  She  was  never 
given  a  time  reference  for  her  death  and  she  maintained  a  basically  positive  attitude 
toward  her  situation.   She  once  told  me,  "I  could  be  depressed  and  bitter,  but  that 
would  only  hurt  me,  my  family,  and  lower  my  resistance  to  leukemia."  Hope  gave  her 
meaning  as  she  tried  to  make  the  most  of  each  day  and  her  positive  attitude  gave  her 
extra  strength  to  fight  her  desease.   If  she  had  not  had  hope,  she  would  have  probably 
had  a  much  worse  time  so  it  would  have  done  her  great  harm  to  take  hope  from  her.   She 
realized  that  though  she  could  not  necessarily  change  her  situation,  she  could  chose 
what  attitude  she  would  take  to  her  situation. 
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When  one  is  told  that  they  are  dying  there  is  usually  five  stages  of  dying  (if 
time  and  situation  permits)  that  one  passes  through.  These  stages  are  discussed  in 
detail  in  Elizabeth  Rubier-Ross'  book,  Death  and  Dying. 

1.   Denial  and  isolation:   A  person  experiencing  denial  may  respond  to  the  news 
that  he  or  she  has  a  terminal  desease  with  some  of  the  following  statements:   "Who, 
me?"   "No,  not  me,  you  have  made  a  mistake."   "It  can't  be  true."   "I  want  a  second 
opinion."   "I'm  sure  there  must  be  some  mistake."  Denial  functions  as  a  buffer  after 
receiving  unexpected  and  shocking  news.   It  allows  the  patient  to  collect  himself  or 
herself  and,  if  time  permits,  to  mobilize  his  or  her  resources  to  face  dying.   Denial 
is  usually  a  temporary  defense  but  some  maintain  it  for  longer  periods  of  time  and 
some  never  get  beyond  denial.   The  need  for  denial  exists  in  every  patient  at  times. 
It  usually  comes  and  goes  and  usually  is  followed  by  the  patients  attempt  to  isolate 
himself  or  herself  from  others.   During  periods  of  isolation  stick  with  the  patient 
even  at  times  when  the  person  seems  to  be  away  from  reality  or  even  unconscious.   When 
a  person  wants  isolation,  we  tend  to  neglect  and  forsake  them  -  just  be  available. 
Sometimes  when  visiting  a  patient  in  this  state,  I  sometimes  say,  "I  know  you  don't 
feel  like  carrying  on  a  conversation  at  this  time,  but  I  would  like  to  just  sit  with 
you.  for  a  while." 

2.  Anger :  When  the  first  stage  of  denial  cannot  be  maintained  any  longer  it  is 
often  replaced  by  feelings  of  anger,  rage,  envy  and  resentment.   The  question  changes 
from  "Who,  me?"  to  "Why  me?"  Anger  often  gets  displaced.   Because  the  patient  may  not 
know  who  to  be  angry  with,  they  may  show  their  anger  toward  family,  doctor,  nurses, 
Chaplain,  God,  others,  all.   You  may  ask  yourself,  "How  would  I  feel  if  all  my  life 
activities  were  to  be  so  permanently  interrupted?"  When  anger  is  expressed  toward 
you,  how  do  you  handle  it?   Can  you  relate  to  a  person  in  his  or  her  anger?   Do  you 
take  the  person's  anger  personally?   If  you  do,  you  will  block  your  ability  to  help. 
Accept  the  anger  and  continue  to  care.   By  explaining  this  process,  you  might  be  able 
to  help  the  family  members  better  understand  and  accept  the  patient's  anger. 
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While  at  Brook  Army  Medical  Center  at  Fort  Sam  Houston,  Texas,  I  was  visiting 
the  Pediatric  ward.   I  stopped  to  talk  with  a  little  five  year  old  boy  who  I  will 
call  "Joe."   I  began  the  conversation  by  saying,  "You  must  be  Joe?"   "Yes,  I  am  and 
who  are  you?"  I  replied,  "I  am  Chaplain  Durbin.   Do  you  know  what  a  Chaplain  is?" 

"Yes,  I  know  for  I  go  to  the  Chapel  every  Sunday  and  Chaplain visits  me  here  and 

at  home."  All  of  a  sudden,  Joe's  expression  changed  and  there  appeared  a  very  angry 
frown  upon  his  face  as  he  said,  "I  don't  want  to  die!  I  don't  want  to  go  to  heaven! 
I  don't  want  to  be  an  angel!  I  want  to  stay  in  Texas  with  my  mom  and  dad!"  Knowing 
that  Joe  had  a  terminal  desease,  I  reasoned  that  his  parents  had  probably  been  prepar- 
ing him  for  his  approaching  death.   I  admit  I  was  shocked  at  his  change  of  expression 
and  statement,  so  I  replied,  "Well  Joe,  right  now  I  prefer  to  be  in  Texas  also."  He 
then  changed  the  subject  almost  as  quickly  as  he  had  shouted  it  out. 

There  was  a  man  at  Walter  Reed  Army  Medical  Center  that  I  visited  often  who  was 
dying  from  an  infection  due  to  a  stomach  wound  suffered  in  Vietnam.   One  day  as  I 
walked  into  his  isolation  room,  he  looked  at  me  angirly  and  shouted,  "Get  the  hell 
out  of  here  you  God  damn  Chaplain."   I  quickly  left  and  as  I  shut  the  door  I  mentally 
said,  "To  hell  with  you." 

As  I  was  stunned  by  the  unexpected  reception,  I  returned  to  my  office.   At  that 
time  I  did  not  feel  emotionally  up  to  seeing  any  more  patients.   I  begun  to  think  about 
the  situation  and  how  I  should  handle  it.   Should  I  quit  visiting  him,  should  I  confront 
him  about  his  verbal  attact  on  me,  or  was  there  another  way.   After  prayer  and  much 
thought,  I  decided  that  I  did  not  want  him  to  go  to  hell  nor  did  I  want  to  break  off 
my  relationship  with  him.   For  the  next  five  working  days  I  would  go  to  his  door,  open 
it  and  say  "Hello  John,"  and  then  close  the  door.   On  the  sixth  visit,  I  opened  the 
door  and  said,  "Hello  John,  "  but  before  I  closed  the  door  he  asked  me  to  come  in. 
After  greetings  had  been  exchanged,  he  told  me  that  on  the  day  of  his  verbal  attack, 
his  wife  had  told  him  that  she  was  divorcing  him.   She  would  be  returning  to  her  home 
town  and  taking  their  two  children  with  her.   You  see  I  happened  to  be  the  first  person 
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to  visit  him  after  she  left,  so  I  received  the  brunt  of  his  anger. 

For  a  few,  it  is  difficult  to  enter  this  stage.   When  it  appears  that  one  is 
holding  back  on  this  feeling,  I  feel  they  should  be  helped  to  express  their  feelings. 

The  pain  may  be  so  great  and  the  understanding  of  what  is  happening  so  lacking, 
that  the  person  wants  to  shake  their  fist  at  God  and  cry  out,  "Why  God  Why?"  Many 
are  afraid  to  do  this  for  fear  of  making  God  angry  and  so  suppress  their  hositilty, 
doubts  and  fears.   From  my  experience  as  a  hospital  Chaplain,  I  have  come  to  the  con- 
clusion that  to  properly  express  one's  anger  is  a  healthy  reaction  to  the  hurt  one  feels 
I  don't  mean  that  one  should  let  their  anger  out  in  destructive  ways,  but  to  discover 
what  one  is  angry  about  and  express  it  with  someone  they  can  trust. 

During  my  early  visits  to  a  woman  dying  of  cancer,  she  spoke  of  the  goodness  of 
God  and  her  love  for  him.   It  was  almost  like  she  was  saying, "God,  I  love  you  so  be 
good  to  me  and  bring  healing."  Though  she  talked  of  the  goodness  of  God,  there  was 
times  when  she  spoke  of  her  inability  to  feel  God's  presence  and  I  detected  an  under- 
lying hostility  when  she  said,  "It  seems  as  if  my  prayers  are  not  getting  past  the 
ceiling  of  this  room." 

As  a  close  relationship  developed,  she  was  able  to  trust  me  with  her  feelings  of 
hostility  toward  God  for  her  condition.   She  cried  out  at  God  in  anger  and  frustration. 
From  this  experience  she  realized  that  God  was  big  enough  to  accept  her  anger  and  as 
a  result  came  to  realize  how  really  close  and  comforting  God  was  to  her. 

This  was  not  an  isolated  case,  for  a  number  of  patients  and/or  number  of  their 
families  were  able  to  realize  that  by  admitting  their  feelings  and  letting  their  anger 
out,  they  were  able  to  break  down  the  barrier  between  themselves  and  God.   When  they 
were  able  to  express  and  then  release  their  anger  to  God,  they  recognized  Jesus  was 
with  them  and  their  spirits  were  revived 

3.   Bargaining :   "If  I  can't  get  well  by  being  angry,  maybe  I  can  make  a  bargain 
with  God  or  fate  for  longer  life."  The  questions  progress  from  "Who  me?"  to  "Why  me?" 
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to  "Let's  make  a  deal."  Often  the  patient  reverts  to  a  childhood  response.  The  child 
often  makes  a  demand,  "I  want"  but  when  that  doesn't  work,  he  or  she  then  reasons,  "If 
I  be  good  can  I?" 

A  patient  once  told  me  if  he  got  better  he  was  going  into  the  ministry.  He  said 
that  as  a  young  man  he  had  received  the  call  to  be  a  minister  but  had  not  followed 
his  call.   He  felt  that  his  rejection  of  that  call  had  lead  to  this  situtation  and 
now  that  he  had  seen  the  error  of  his  ways  he  wanted  to  be  a  minister. 

Elisabeth  Kubler-Ross  tells  of  a  patient  who  wanted  to  go  to  her  son's  wedding. 
She  said  that  if  she  could  only  get  better  and  attend  her  son's  wedding,  she  would 
be  the  happiest  person  in  the  world.   Surprisingly  she  rallied  and  was  well  enough  to 
attend  the  wedding.   The  first  time  that  Ms.  Kubler-Ross  visited  her  after  the  wedding 
she  said,  "Now  don't  forget,  I  have  another  son." 

A  Chaplain  friend  shared  with  me  an  incident  which  illustrates  an  unusual  situat- 
ion which  occured  as  a  result  of  a  bargain.   The  patient  entered  the  hospital  with 
symptoms  of  a  cancer  which  she  had  been  cured  of  some  five  years  before.   Though  she 
continued  to  lose  weight,  was  suffering  great  pain,  and  losing  strength,  none  of  the 
tests  showed  any  cancer.   In  the  course  of  the  Chaplain's  visits  with  this  woman,  she 
told  him  that  she  had  made  a  bargain  with  God  during  her  last  hospitalization.   She 
asked  God  to  allow  her  to  see  her  youngest  son  through  college  and  God  had  granted 
her  wish  as  the  son  had  graduated  the  previous  May.  The  Chaplain  helped  her  accept 
the  fact  that  God  did  not  hold  her  to  that  bargain  and  that  she  was  released  from  her 
end  of  the  bargain  which  was  her  death.  As  she  accepted  this,  she  began  to  improve 
and  in  a  few  days  was  released  from  the  hospital  a  healthly  person  in  body,  mind, 

and  spirit. 

4.   Depression;   When  the  patient  can  no  longer  deny  because  of  his  or  her  weak- 
ening condition,  and  anger  and  bargaining  have  failed  to  bring  the  desired  results, 
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he  or  she  begins  to  feel  a  sense  of  great  loss.   The  question  now  becomes,  "What  is 
the  use?"  The  depression  may  be  two-fold:  one  comes  from  depression  over  the  loss  of 
certain  activities  and  functions  due  to  the  illness  and  the  second  is  derived  from  the 
knowledge  of  the  coming  loss  of  life.   The  patient  may  not  talk  very  much,  but  needs 
and  appreciates  the  presence  of  loved  ones.   During  this  period,  we  often  try  to  cheer 
the  person  up,  but  in  so  doing  whose  needs  are  we  meeting?   Give  positive  input  and 
loving  presence  but  do  not  attempt  to  deny  the  reality  of  the  situation. 

I  have  found  that  guilt  feelings  may  be  a  companion  in  any  of  the  first  four 
stages.   If  the  patient  sees  illness  and  pain  as  a  punishment  of  sin,  he  or  she  will 
try  to  determine  what  has  been  done  in  life  to  cause  this  situation.   A  woman  dying 
of  cancer  was  always  in  a  depressed  state  for  about  two  or  three  hours  following  visits 
from  members  of  her  church.   While  they  were  with  her  and  for  a  short  time  afterward, 
she  was  elated  and  hopeful,  but  these  feelings  gradually  faded  into  depression.   One 
day  she  told  me  that  if  she  only  had  enough  faith,  she  could  overcome  this  illness. 
This  feeling  was  reinforced  by  her  church  friends  who  came  to  pray  for  her.  As  she 
was  not  improving  physically,  she  now  felt  the  pain  of  guilt  for  not  getting  better 
as  well  as  the  pain  of  her  illness. 

I  tried  to  explain  to  her  that  we  were  born  to  die  and  that  illness  was  not  a  re- 
flection of  our  spiritual  health  for  there  were  some  saints  who  suffered  and  some 
evil  people  who  enjoyed  good  health.   I  reminded  her  of  St.  Paul  who  prayed  that  the 
thorn  be  removed  from  his  side  but  was  not  healed.   Even  though  Paul  was  not  healed, 
his  knowledge  of  God's  love  undergirted  him  throughout  life  and  death.   Though  she 
agreed  with  me,  I  was  never  sure  that  she  accepted  my  explanation  nor  am  I  sure  that 
I  was  not  meeting  my  own  needs  at  the  time  to  defend  God.   Though  I  hold  to  the  philos- 
ophy that  as  pastors  we  are  not  called  to  be  God's  lawyers,  but  to  be  his  pastors  in 
service  and  love;  I  may  have  been  a  lawyer  in  this  situation. 

5.   Acceptance:   If  given  time  (death  does  not  come  too  soon)  and  with  some  help, 
the  patient  will  have  been  able  to  work  through  the  previously  described  stages.   Accept- 
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ance  should  not  be  mistaken  for  a  happy  state,  but  may  be  void  of  much  feeling.  Few 
if  any  words  are  exchanged,  just  be  present  so  that  the  person  will  not  feel  deserted. 

Often  the  family  has  a  more  difficult  time  accepting  the  coming  death  than  does 
the  patient.   I  remember  visiting  a  woman  whose  child  was  nearing  death.   The  child 
had  been  unconscious  for  several  days.   As  I  came  to  the  child's  bedside,  I  would 
ask  her  mother  how  her  daughter  was  doing  and  she  would  reply,  "O.K.,  I  think  she  looks 
a  little  better  today."  I  responded,  "Yes,  she  does."  This  type  of  game  playing 
went  on  for  several  days.   We  both  knew  that  her  little  girl  was  not  getting  better, 
but  we  could  not  talk  about  her  real  condition. 

One  day  when  I  asked  her  that  question,  she  looked  for  a  few  minutes  and  began 
to  cry,  "Why,  Chaplain,  Why."  Before  when  asked  such  a  question,  I  had  always  come 
up  with  some  studious  intellectual  answer  which  met  no  one's  needs  but  my  own.   How- 
ever, it  dawned  on  me  that  if  I  did  that,  I  would  be  spiritually  running  from  that 
woman's  need.  As  tears  came  to  my  eyes,  I  responded,  "I  don't  know  why,  but  I  can  cry 
with  you."  We  sat  there  holding  hands  and  crying  together.   I  learned  two  important 
lessons  that  day.   One  was  that  to  be  able  to  cry  with  someone  was  at  times  the  most 
helpful  thing  to  share  with  them  and  the  second  was  that  I  did  not  have  to  have  all  the 
answers  in  order  to  be  a  pastor.   From  that  experience  both  the  woman  and  I  grew  closer 
to  God  who  was  able  to  sustain  us  through  the  death  of  her  child  and  beyond. 

Some  people  face  the  stages  of  dying  with  one  following  after  the  other,  while 
others  move  back  and  forth  from  one  stage  to  another.  You  can  help  the  person  work 
through  the  stages  if  you  will  stick  with  him  or  her.   It  is  easy  to  run  from  a  person 
who  is  dying,  but  we  can't  help  much  if  we  do.   A  recent  newspaper  article,  written  by 
Ginny  Pitt,  quotes  Hans  Mausch,  "Death  is  actually  a  logical  end  to  life,  but  it  has 
been  tainted  with  the  notion  of  failure  -  failure  on  the  part  of  the  patient  and  failure 
on  the  part  of  those  who  treat  him... Health  care  workers  receive  gratification  through 
healing.   When  they  can  no  longer  give,  there  is  no  gratification,  so  the  terminal 
patient  is  avoided.   Discussion  with  him  is  restricted  for  fear  the  topic  of  death  will 
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arise."  The  most  important  ministry  during  these  later  stages  of  dying  is  the 
ministry  of  presence  which  is  responsive  in  love  to  the  patient. 

I  have  discussed  the  death  and  dying  process ,  let  us  now  look  at  the  grief  pro- 
cess.  Ever  since  that  day  when  Adam  and  Eve  bent  over  the  body  of  their  dead  son  Abel, 
people  have  been  suffering  grief  as  a  result  of  the  loss  of  a  loved  one.   Yet,  in  the 
full  sense  of  the  word,  "grief"  one  can  go  back  even  further  to  the  time  when  Adam 
and  Eve  ate  the  apple  and  were  expelled  from  the  Garden.   They  suffered  grief  over 
thier  loss  of  the  Garden.   Thus  from  the  beginning  of  time,  people  have  been  experienc- 
ing grief  over  the  loss  of  a  valued  object  or  person.   One  may  suffer  grief  from  the 
loss  of  a  part  of  their  body,  from  separation,  divorce,  retirement,  from  moving  away 
from  a  familiar  place  with  familiar  people  to  a  new  location,  from  the  loss  of  some- 
thing important  and  from  the  death  of  a  significant  other.   In  this  article,  I  will 
focus  on  the  grief  that  comes  from  the  death  of  a  significant  other. 

Grief,  like  death,  is  a  universal  human  expression.   It  is  the  strong  emotion  one 
feels  when  he  or  she  comes  face  to  face  with  the  death  of  someone  who  has  been  a 
significant  part  of  their  life.   It  is  the  knawing,  hurting,  painful  experience  of 
the  loss  of  a  significant  other  -  wife,  husband,  son,  daughter,  mother,  father,  clDSe 
relative,  close  friend  or  an  important  person  in  our  national  or  religious  life. 

I  remember  the  first  time  I  ever  really  shared  grief  with  another.   I  was  in  New 
Orleans  to  attend  an  Annual  Conference  of  the  Methodist  Church  and  I  was  walking  down 
a  street.   As  I  stopped  for  a  crossing  an  elderly  woman  standing  next  to  me  was  reading 
a  newspaper  and  crying.   She  turned  to  me  and  said,  "Pope  John  is  dead."  I  answered, 
"I  am  sorry  to  hear  that  for  he  was  a  great  person.   I  am  a  Protestant,  but  I  loved 
him  too."   She  turned  toward  me,  put  her  arms  around  me  and  said,  "Pope  John  loved 
the  Protestants,  Oh,  how  he  loved  the  Protestants."  It  was  a  touching  moment  for  me 
as  tears  came  to  my  eyes  and  I  experienced  grief  over  the  loss  of  this  wonderful 

person. 

Do  you  remeber  the  national  and  even  international  expression  of  grief  which 
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followed  the  announcement  of  the  assassination  of  President  Kennedy?  For  thousands 
he  was  a  figure  who  represented  national  security,  national  unity,  and  a  promise  of 
peace  for  our  nation  and  the  world.   Do  you  remember  how  you  heard  of  President 
Kennedy's  death?  How  did  you  react?  How  did  you  feel?  For  most  of  us  who  remember 
President  Kennedy's  death,  some  aspect  of  grief  will  come  to  our  mind  as  we  reflect 
upon  the  following: 

Bereaved  persons,  faced  with  the  death  of  a  significant  other  show  their  feelings 
in  various  ways.   A  person  may  cry,  stagger,  feel  weak,  become  nauseated,  tremble, 
shiver,  faint  or  keep  his  or  her  emotions  under  rigid  control.   Different  people  will 
react  in  different  ways. 

One  of  the  first  responses  to  the  death  of  a  significant  other  is  that  of  shocked 
denial.  "No,  not  John,  you  have  made  a  mistake."   "It  just  can't  be,  I  was  talking 
with  her  only  a  short  time  ago."   "Mother  is  not  dead,  she  is  only  asleep."  These 
statements  are  the  results  of  shock  which  serves  as  a  kind  of  anesthesia.   Shock 
shields  us  from  having  to  face  the  impact  of  the  grim  reality  of  death  all  at  once. 
When  we  see  someone  face  the  death  of  a  significant  other  without  much  show  of  emotion, 
we  may  think,  "How  brave"  or  "Did  that  person  really  care?"   It  may  be  that  they  are 
in  shock  and  have  not  absorbed  the  full  reality  of  their  loss.   This  stage  may  last 
for  a  few  minutes,  a  few  hours,  or  a  few  days.   If  it  continues  to  go  on  week  after 
week  it  becomes  morbid  grief.   This  prolong  state  of  shock  may  be  seen  in  various  ways 
such  as  setting  a  plate  at  the  table  for  the  dead  person,  keeping  his  or  her  room  just 
as  it  was,  or  some  other  expression  which  indicates  that  the  person  has  not  faced  the 
reality  of  the  loved  one's  death. 

A  recent  article  in  the  newspaper  carried  this  story.   "Skeletal  remains  of  a  78 
year  old  woman  dead  nearly  a  year,  her  skull  resting  on  a  pillow,  have  been  found  in 
a  home  shared  by  a  daughter  who  continued  living  with  the  remains.   Authorities  said, 
'The  remains  were  discovered  when  the  daughter's  son  came  to  visit  his  mother  and 
grandmother'."  In  correspondence,  his  mother  referred  to  his  grandmother  as  being 
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alive.  This  story  reveals  a  case  of  prolong  denial  and  morbid  grief. 

The  denial  stage  may  be  followed  by  crying  and  or  an  almost  empty  feeling  of 
shock.   During  this  time  it  is  better  to  encourage  the  person  to  let  their  feelings 
go.   When  we  try  to  stop  the  crying,  hurt  and  emotion,  the  individual  may  bury  them 
deep  where  they  can  fester  and  eat  away  at  a  person. 

I  visited  a  woman  in  the  psychological  ward  at  an  American  military  hospital  in 
Bangkok,  Thailand  who  was  scheduled  for  medical  evacuation  to  the  States.  After  we 
had  talked  for  a  while,  she  began  to  tell  me  about  her  mother's  death.   She  said  that 
when  she  had  been  told  of  her  mother's  death  she  began  to  cry.   Her  husband  scolded 
her  and  said  that  Christians  don't  cry  at  death.   She  repressed  her  feeling  and 
showed  no  more  emotions  toward  her  loss.   After  telling  me  the  story,  she  seemed  on 
the  verge  of  tears.   I  told  her  to  go  ahead  and  cry  for  Jesus  had  blessed  our  mourning 
over  the  death  of  a  loved  one.   She  looked  surprised  and  asked  me  to  explain.   I  told 
her  that  Christ  had  cried  when  told  that  his  friend  Lazarus  had  died  and  had  said, 
"Blessed  are  they  that  morun  for  they  shall  be  comforted."  With  that  explanation, 
she  began  to  cry.   After  her  crying,  she  no  longer  had  the  nervous  symptom  which  had 
caused  her  hospitalization  and  was  released  from  the  hospital  two  days  later. 

This  woman  had  stopped  the  grief  process  and  it  had  made  her  sick  months  later. 
Let  the  person  who  has  been  told  of  the  death  of  a  significant  other  face  the  full 
pain  of  their  loss  for  this  is  healthly.   Because  it  is  difficult  for  some  to  face 
grief,  it  is  a  temptation  for  others  to  suggest,  or  a  doctor  to  offer  a  sedative.  In 
most  cases,  I  am  against  giving  a  sedative  at  this  time.   To  give  a  person  in  grief  a 
shot  or  pill  to  tranqualize  them  only  slows  down  the  grief  process  and  is  harmful  in 
the  long  run.   People  should  be  able  to  let  the  hurt  out  or  it  may  come  back  to  haunt 
them  months  or  years  later. 

The  grieving  period  can  be  delayed  but  it  cannot  be  postponed  indefinitely  for 
it  will  be  carried  out  directly  or  indirectly.   If  it  is  not  done  directly  at  the  time 
of  the  loss,  it  will  be  done  later  at  a  much  greater  cost  to  the  personality. 
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If  not  allowed  to  mourn  at  the  time,  it  may  come  out  months  or  years  later  as  the 
woman  mentioned  earlier  or  as  a  man  who  is  a  close  friend  of  mine  experienced .   A 
friend  of  the  man  died  and  when  he  came  to  visit  the  man's  widow  she  said,  "My 
husband  loved  you  as  he  would  his  own  son."  Later  that  day  as  he  shared  this  with 
me  and  a  few  close  friends,  he  began  to  cry.   He  had  had  a  strained  relationship  with 
his  own  father  at  the  time  his  father  died  some  ten  years  before  so  was  unable  to 
mourn.   Though  this  man  was  close  to  the  man  who  died,  he  was  really  mourning  the 
death  of  his  father.   Through  that,  he  was  able  to  finish  some  unfinished  business 
with  his  father  and  mourn  his  death.   He  could  then  say,  "I  am  crying  because  of  the 
death  of  my  father."  He  could  then  accept  his  father  as  never  before  -  accepting 
their  differences  without  being  angry. 

During  the  grief  process  there  may  be  a  preoccupation  with  the  image  of  the  dead 
loved  one  or  an  extreme  identification  with  him  or  her.   In  preoccupation,  the  person 
talks  about  the  dead  loved  one  -  what  they  were  like  -  how  they  lived  -  what  they 
did  together,  etc.   In  identification,  the  person  in  grief  takes  on  some  of  the 
characteristics  of  the  dead  loved  one  -  comes  to  have  a  similiar  disease  -  takes 
over  the  business  -  acts  in  the  manner  of  the  dead  loved  one. 

A  man  died  about  a  month  after  he  and  his  wife  had  ended  their  marriage  by  divorce. 
The  last  few  days  of  his  life,  his  wife  was  by  his  side  and  even  though  he  was  un- 
conscious, she  continually  told  him  how  much  she  loved  him.   When  he  died,  she  went 
into  extreme  grief,  which  may  have  been  triggered  by  guilt  and/or  love.  Her  husband's 
hobby  was  raising  registered  dogs.   After  his  death  this  became  her  hobby  and  she 
devoted  much  time  to  the  care  of  the  dogs . 

Arthur  J.  Snyder  wrote  an  article  shortly  after  the  death  of  Elvis  Presley,  titled 
"Elvis' sudden  death  triggered  by  'Anniversay  Reaction'?"  In  that  article,  Snider  makes 
the  point  that  there  is  a  growing  awareness  among  professionals  that  anxiety,  depression, 
serious  illness  and  even  death  occurs  on  the  anniversary  of  an  event  of  importance  in 
the  patient's  life  and  most  often  the  event  deals  with  a  loss  -  loss  of  a  loved  one, 
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one's  previous  good  health,  loss  of  an  important  job. 

Quite  often  a  person  will  have  a  heart  attack  at  the  same  age  of  a  loved  one  who 
died  of  the  same  disease.  The  anniversary  reaction  is  usually  the  result  of  a  failure 
to  complete  the  grief  process  after  the  death  of  the  loved  one.   In  the  article  on 
Presley,  it  was  pointed  out  that  Gladys  Presley,  Elvis 's  mother,  died  at  age  42  on 
August  14,  1958  of  a  sudden  heart  attack.   Elvis  was  very  close  to  his  mother  and  had 
never  really  gotten  over  her  death.   On  August  16,  1978,  at  the  age  of  42,  Elvis  died 
of  an  apparent  heart  attach. 

Another  reaction  to  the  death  of  a  loved  one  may  be  that  of  anger.   The  person 
may  show  feelings  of  anger,  hositlity,  rage,  envy  and  resentment.   This  anger  may  be 
focused  upon  specific  persons;  doctor,  nurse,  another  family  member,  Chaplain,  God 
or  the  dead  person. 

As  the  Chaplain  approached  a  woman  whose  child  had  just  died,  the  mother  cried  out, 
"Why  did  God  let  this  happen?"  The  Chaplain  did  not  answer,  but  simply  took  her  hand. 
She  said,  "I  need  to  go  somewhere  to  cry."  The  Chaplain  responded,  "Would  you  like 
to  go  to  the  the  Chapel?"   "Just  the  opposite,  I  need  to  scream  and  rage  at  God.   Oh, 
God,  why  did  you  let  this  happen  to  my  child?"  The  Chaplain  did  not  criticize  her 
feelings  nor  did  he  try  to  defend  God,  but  said,  "You  can  do  that  too  and  perhaps  it 
will  help  to  have  someone  with  you."  He  helped  her  release  the  tension  and  anger  and 
move  through  her  anger  to  re-adjustment. 

"Why  did  he  have  to  go  and  die  on  me."  Anger  toward  the  person  who  died  for 
having  deserted  the  loved  one.   "If  they  would  have  operated  sooner."  Anger  toward 
the  doctor.   "You  damn  nurses  are  a  bunch  of  sadists  who  enjoy  seeing  people  suffer." 
Anger  toward  nurse.   "If  John  would  have  brought  mother  to  the  doctor  sooner  she  would 
still  be  alive."  Anger  toward  another  family  member. 
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Following  anger  a  person  may  go  into  a  stage  of  depression.  When  the  full 
reality  of  the  death  of  a  significant  other  floods  one's  life,  he  or  she  may  begin 
to  feel  a  sense  of  great  loss.   A  woman's  husband  died  and  she  withdrew  from  most  of 
her  social  contact.   Though  she  had  been  very  active  in  her  church  and  several  social 
clubs,  she  seldom  left  her  home.   Due  to  the  caring  love  of  a  pastor  and  other  members 
of  her  church,  she  was  able  to  finally  give  up  her  depression  and  live  a  normal  life. 

Guilt  is  perhaps  the  most  painful  companion  of  death.   Some  responses  from  those 
in  grief  that  indicate  guilt:   "If  I  had  only  been  at  home."   "If  I  would  have  insist- 
ed on  his  going  to  the  doctor."   "If  I  had  been  a  better  husband/wife/father /mother/ 
daughter/son."  "Why  did  I  argue  with  her  yesterday."  "It's  all  my  fault." 

In  a  seminar  at  Walter  Reed  Army  Medical  Center,  Edgar  Jackson  said,  "It  is 
accepted  as  established  fact  that  all  grief  involves  some  guilt."  This  is  true  not 
only  of  family  members,  but  of  the  medical  staff  as  well.   It  does  no  good  to  tell  a 
person  in  grief  not  to  feel  guilty.   You  may  help  them  through  by  just  listening 
and/or  providing  positive  input  concerning  the  relationship. 

As  you  work  with  people  in  grief,  remember  that  it  is  healthy  to  cry,  to  express 
those  deep  feelings  of  anger  and  that  guilt  feelings  will  probably  accompany  the  loss. 
Let  them  talk  about  those  feelings  without  being  judgemental.   If  they  are  able  to 
work  through  the  grief  process,  they  can  emerge  healthy  through  the  experience.   Granger 
Westburg  in  his  booK.  Good  Grief,  says  that  this  begins  as  the  person  passes  through  the 
grief  process  by  starting  to  free  himself  or  herself  from  the  bondage  of  the  dead  loved 
one,  makes  readjustments  in  the  enviroment  in  which  the  loved  one  is  missing,  and  begins 
to  form  new  relationships  or  patterns  of  interaction  that  brings  rewards  and  satisfaction, 

Edgar  Jackson  calls  normal  grief,  "The  illness  that  heals  itself."  We  who  deal  with 
people  in  grief  can  help  that  process  be  normal  in  many  cases  that  would  otherwise  be 
abnormal.   If  we,  as  members  of  the  helping  professions,  can  help  people  in  grief  get 
"in  tune"  with  their  feelings  and     begin  the  grief  process,  we  can  avoid  some  un- 
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necessary  agony  and  suffering  in  the  future  for  that  person. 

Jesus  put  it  this  way,  "Blessed  are  they  that  mourn  for  they  shall  be  comforted." 
I  would  like  to  paraphrase  that  statement,  "Blessed  are  they  who  can  adequately  mourn 
for  on  the  other  side  of  suffering  and  sorrow,  there  is  comfort. 
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P.G.=Preparatory  Grief 
P.D.=Partial  Denial 


GRIEF  REACTIONS 


1.  Shock  and  denial 

2.  Emotional  release 

3.  Inability  to  concentrate  on  anything  but  the  loss  of  loved  one 

4.  Feelings  of  depression  and  gloom 

5.  Sense  of  guilt 

6.  Sense  of  hostility 

7.  Unwillingness  to  participate  in  the  usual  pattern  of  life. 

8.  Gradual  realization  that  withdrawal  from  life  is  unrealistic 

9.  Re-adjustment  to  reality 


I  recommend  Elisabeth  Kubler-Ross '  book  On  Death  and  Dying  and  Granger 
Westburg's  Good  Grief. 


